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利き手大円 非利き手大円 利き手小円 非利き手小円
(＊p<0.05   ＊＊p<0.01)
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回　帰　式 r p 変曲点(x)
利き手大円 0.0004x2-0.0242x+1.1365 0.54 p<0.01 30.3
非利き手大円 0.0004x2-0.0258x+1.3646 0.34 p<0.05 32.2
利 き手小円 0.0006x2-0.0424x+1.3327 0.63 p<0.01 35.3


















































































ｂ r２ Ｆ値 ｐ値
a
ｂ r２ F値95%信頼区間 95％信頼区間
upper lower upper lower
利 き手大円 -0.012 -0.019 -0.006 1.036 0.340 14.4 0.0007 0.008 0.011 0.005 0.435 0.522 38.1
利 き手小円 -0.025 -0.036 -0.013 1.217 0.429 20.3 0.0001 0.009 0.012 0.006 0.341 0.486 33.0
非利き手大円 -0.015 -0.028 -0.002 1.312 0.174 5.9 0.0217 0.012 0.016 0.008 0.468 0.490 33.6
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and non-dominant hands utilizing digital trace test
Naoko Fujiwara１）, Naoki Kushida２）,
Tsuneji Murakami３）and Shin-ichi Fujimoto４）
１）Health Sciences, Graduate School of Medical Sciences, Hiroshima University
２）Department of electronic-mechanical engineering, Oshima National College of Maritime Technology
３）Division of Occupational Therapy, Institute of Health Sciences, Faculty of Medicine, Hiroshima University
４）Department of human development, Faculty of Human Life and Environmental Science, Hiroshima
Prefectural Women’s University
Key words：1．motor coordination 2．aging 3．dominant-hand
Evaluation of motor coordination is carried out in the rehabilitation scene at the clinical site. However,
most of the conventional evaluation methods are too subjective, or rather most are insufficiently elaborate
to trace the target of diachronic change. Thus, we attempted evaluation of upper extremity motor
coordination utilizing an originally developed ‘Digital trace method’ on 65 persons of physically
unimpaired status, ages 8 to 90. In this experiment, four types of measurement were tried for both the
dominant and non-dominant hand for the large and small circle, and factors of age, sex and handedness
were analyzed. As a result, the trace error of the dominant hand decreased significantly compared with
that of the non-dominant hand. A change in the error value of the small  circle was hardly observed in the
dominant hand. However, it was admitted that the error  value of the large circle was significantly smaller
in the non-dominant hand. Observing  this when separated by age, it was found that the error at trace
testing indicated a drastic  decrease from childhood period to adult age. In constant, it indicated a gradual
increase from the thirties. From these observations, it was found that variations in motor coordination
depend on age and thus have a bearing on the use status of the dominant hand and the non-dominant
hand. Operability of the dominant hand and the supplement role of the non-dominant hand are considered
to be affected by such conditions.
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